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THE RELATIONSHIP BETWEEN EMOTION REGULATION AND HEALTH STATUS IN
SOUTHEAST RURAL FIREFIGHTERS
by
CATHERINE GALLAGHER
(Under the Direction of Bridget Melton)
ABSTRACT

Firefighters are continuously interacting within high-stress and high physical demanding tasks.
Minimal research investigates the influence of emotion regulation on health status among
firefighters. PURPOSE: To determine the relationship between emotion regulation constructs
and health status fitness metrics in a sample of career firefighters from southeast Georgia.
METHODS: Forty-four career firefighters from southeast rural Georgia participated in a yearly
fitness assessment. Body composition and fitness variables were collected. Emotion regulation
was examined using the 36-item Difficulties in Emotion Regulation Survey. Inferential analysis
including a Kruskal Wallis test was used to reveal differences between variables in health status
(i.e., Perceived Health, Body Fat, Waist-Hip, and VO2max). Bonferroni Post hoc pairwise
comparisons were used on all significant findings. RESULTS: Significant mean differences were
found in DERS total scores and Perceived Health (X2(2) = 6.51, p = .04) No significant
difference in DERS total score and body fat (χ2(4) = 6.29, p = .18) and DERS total score and
waist:hip (Χ2(3) = .75, p =.87). No significant difference in DERS total scores and Estimated
VO2max (Χ2(2) = 4.23, p = .12). However, when broken down into DERS subgroups, Goals (p
= .02) and Awareness (p = .01) showed a significant difference among the Estimated vO2max
groups CONCLUSION: Firefighters within from this region showed similar relationships
between DERS total score, DERS subgroups and health status fitness metrics to individuals from
previous studies. Given the preliminary nature of the study, this allows for new literature within
a multitude of fields.
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CHAPTER 1
PURPOSE OF THE STUDY
This study aimed to determine the relationship between emotional regulation constructs
and health status variables among firefighters. The purpose of this study was to investigate the
influence of emotion regulation on health status among firefighters.

How This Study is Original

This study analyzed emotion regulation among firefighter’s health status in southeast
rural Georgia. Unlike current studies, this study focuses in on different health status variables
while looking at the relationship of emotion regulation strategies within the tactical field.
Additionally, the data collected from this study adds imperative research with rural firefighters
and mental health Lastly, this data can support the need to utilize and require more effective
mental health screening within departments.
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CHAPTER 2
THE RELATIONSHIP BETWEEN EMOTION REGULATION AND HEALTH STATUS IN
SOUTHEAST RURAL FIREFIGHTERS

INTRODUCTION
Firefighters (FFs) are consistently being exposed to painful and traumatic situations
putting them at risk physically and mentally (International Association of Fire Chiefs, 2015).
Mental health constitutes a major illness affecting millions of people yearly, yet only 50% of
people with reported diagnoses receive treatment (SAMHSA, 2018). Additionally, FFs are faced
with multiple barriers when seeking help, including the availability of resources, cost, and stigma
(Stanley et al., 2017, & Carpenter et al., 2020). More than 80% of FFs believe asking for help
would portray them as weak or unfit for duty (SPRC, 2018). This belief is especially
problematic, as FFs are at an increased risk of mental health illness, including depression, posttraumatic stress, and suicidality (Kimbrel et al., 2016). Compared to the 6.8% to 7.8% lifetime
prevalence rate of post-traumatic stress disorder in Americans, first responders range from 8% to
32%, along with a 13% to 16% risk of depression (Gulliver et al., 2018, Lanza et al., 2018,
National Institute of Mental Health, 2017, & Haddock et al., 2018). Furthermore, alcohol
consumption is commonly used as a stress reliever, where at least 56% of FFs partake in binge
drinking once a month compared to the 17.1% estimated average in the U.S. adult (Haddock et
al., 2012, & Kanny et al., 2012). These numbers help stress the importance of investigating
mental health within the tactical field. As FFs are continuously faced with intensely emotional
situations, recurring sleep interruptions, and hazards involving dangerous and disturbing scenes,
they become more susceptible to various mental health concerns.
Health Status among Firefighters
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Health status is an individual's relative level of wellness or illness, and it is often linked
to their perceived health perceptions (ATS, 2020). Another indicator of health status is body
composition. Obesity is a leading factor associated with increased cardiovascular risk. Research
shows that FF body fat and waist-hip measurements are more similar to the public (Poston et al.,
2018). More than 80% and 95% of career and volunteer firefighters whole fell in the obese
category did not meet the standard aerobic capacity tolerance (Poston et al., 2018s). This is
concerning given the job's physical demand and the expectation that FFs should be of a certain
fitness level. Lastly, an individual's ability to prolong strenuous physical activity for an extended
amount of time is aerobic capacity (i.e., VO2max). Failure to meet the recommended guidelines
within the firefighter standards can result in lower performance within critical settings.
Decreased aerobic capacity impacts cardiovascular and respiratory systems functions, but
looking further, stress and stress factors can affect oxygen utilization that impacts one’s VO2.
The standard set by the National Fire Prevention Association (NFPA 1583), which coincides
with NFPA 1582, requires a yearly medical and fitness evaluation. This evaluation is comprised
of multiple tests, including body composition and aerobic capacity.
Emotion Regulation
To positively impact health status, emotion regulation skills are critical. Emotion
regulation (ER) is considered a central component in psychology to identifying and detecting
multiple underlying mental health disorders (Mennin et al., 2007 & Mennin et al., 2009).
Additionally, ER is termed to describe an individual’s ability to sufficiently manage and respond
to emotion involving conscious and non-conscious strategies to increase, maintain, or decrease
responses to emotional experiences (Guendelman et al., 2017; Rolston and Lloyd Richardson,
n.d.). With FFs’ health, it is essential to identify mechanisms that offset the effects of
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occupational stress on notable behavioral health concerns, such as substance misuse, depression,
post-traumatic stress, and suicide.
Emotion regulation is furthermore defined as the ability to influence the emotional
quality, content, and intensity of emotional experiences and expressions. This allows for unique
mechanisms that may modify how first responders react to crucial on-the-job occurrences and
reduce vulnerability debilitating behavioral health outcomes. When specifying types of ER, little
is known regarding the methods needed to serve as protective factors for FFs and whether these
ER methods potentially yield the same effects for FFs working in different settings such as rural
and non-rural locations. With-in the context of FF behavioral health, two ER methods are worth
exploring. Down-regulation involves decreasing the experiential or behavioral response to
negative emotions. Whereas up-regulation involves increasing the experiential or behavioral
response to positive emotions (Gross et al., 2015). This dual process method of ER can aid in
situationally managing stressful challenges in crucial situations (i.e., down-regulation), while
developing resilience resources and sustaining occupational wellbeing (i.e., up-regulation)
(Levy-Gigi et al., 2016; Quoidbach et al., 2015).
Emotion Regulation well-being and the six subgroups
Daily subjective well-being and perceived stress are related to different ER strategies and
vary between individuals (Katana et al., 2019). Emotion can be portrayed by the intensity and
fluxes in emotional states making the regulation of these dynamics a central component to ER.
Improving ER skills has been shown to manifest both cognitive growth and social interactions,
along with demonstrating the importance of adaptation, well-being, and attention. (Mestre et al.,
2017; Steinberg, 2005; Saarni et al., 1998). Individuals who extensively use reappraisal express
more positive emotions and have higher levels of personal well-being and fewer symptoms of
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depression (Gross et al., 2003). Whereas individuals who more frequently suppress their
emotions show decreased functioning in emotional, interpersonal, and well-being domains
(Gross et al., 2007; 2003). The Difficulties in Emotion Regulation Scale (DERS) originated to
assess emotion dysregulation. Within the DERS are six subgroups used to reflect the different
scopes of difficulties within emotion regulation. In a study by Gratz and Roemer (2004), looking
at the validity of emotion regulation, the importance of the six strategies is highlighted as: an
individual’s ability of being aware and clear about their emotions, the ability to control their
impulsive acts and emotions as well as accepting them, ability to concentrate on desired goals,
and lastly, attaining effective strategies to regulate emotion during a negative state.
Research shows that effective regulation of emotions within situations was positively related to
well-being (Cote et al., 2010). However, difficulties in regulating emotions in these areas are
related to various psychological outcomes, such as the increased risk of self-harm (Gratz &
Roemer, 2004).
This study aimed to determine the relationship between emotional regulation constructs
and health status variables among FFs. The purpose of this study was to investigate the influence
of emotion regulation on health status among FFs.

11

CHAPTER 3
METHODS
Participants and Procedure
A convenience sample of 44 career FFs from the Statesboro Fire Department in rural
southeast Georgia volunteered to participate in the study. To be considered eligible for
participation, individuals had to be a full-time active-duty FF in the department and older than
the age of 18 years. Data for this study was part of their annual fitness assessment and a followup survey. Prior to participation, all FFs were informed of the study procedures, requirements,
and risks involved in the study before providing written informed consent. After completing the
fire department's required annual physical fitness assessment, FFs were asked to complete the
hard copy survey in a private location. All methodologies used in the study were approved by the
university's institutional review board, approval number H19098. G-Power highlighted that 36
participants were needed for significant differences to be revealed between emotion regulation
and health status variables.
Measurements
Emotional Regulation
The Difficulties in Emotion Regulation Scale (DERS) was used to access assess
emotional dimensions associated with mental health. The DERS (Gratz & Roemer et al., 2004) is
comprised of 36 questions rated on a 5-point scale where a higher score indicates a greater
difficulty in regulating emotions (1=almost never to 5=almost always). It is based on a total sum
and six strategies: Nonacceptance, Goals, Impulse, Awareness, Strategies, and Clarity. These
domains have been validated as more interpretable when assessing trait-level perceived emotion
regulation ability (Hallion et al., 2018). The six subscales are interpreted as such: (a)
nonacceptance the unwillingness to accept certain emotional responses (“When I’m upset, I
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become embarrassed at myself for feeling that way”); (b) goals individuals have difficulty in
engaging in goal-directed cognition along with behavior when upset (“When I am upset, I have
difficulty focusing on other things”); (c) Impulses where an individual has difficulty regulating
their behavior when upset (“I experience my emotions as overwhelming and out of control”); (d)
awareness a reverse score where one may lack emotional awareness (“When I am upset, I
acknowledge my emotions”); (e) Strategies where an individual may lack access to strategies for
feeling better when upset (“When I am upset, I believe that I will remain that way for a long
time”); lastly (f) Clarity where one may lack emotional clarity (“I have difficulty making sense
out of my feelings”).
Health Status
Health rating was defined base on four variables, perceived health status, body fat
percentage, waist-hip ratio, and cardiovascular fitness. Perceived Health rating adapted from the
Medical Outcomes Study (MOS) Short Form (SF36) including: “In general, would you say your
health is: Excellent, Very Good, Good, Fair, Poor.”
Body fat percentage was measured during the FFs annual fitness assessment using the
averages of three different testing procedures. First, a bioelectrical impedance analysis from footto-foot was measured using the Tanita (TBF300 WA, Tanita Corporation, Tokyo, Japan).
Secondly, a 7-site skinfold was administered using the Lange skinfold calipers. The
measurement sites consist of the chest, midaxillary, triceps, subscapular, abdominal, suprailiac,
and thigh. The same experienced technician took all measurements following American College
Sport Medicine (ACSM) guidelines. Lastly, a whole-body Dual-energy X-ray absorptiometry
scan was assessed.

13

Waist-hip ratio was administered using a tape measure and an experienced technician.
Ratio was calculated by dividing waist over hips. Following the ACSM’s guidelines, individuals
were appropriately categorized from very high, high, moderate, low. All three measures of body
fat were averaged giving a total body fat percentage, where individuals were then categorized
based off ACSMs chart from Obese to Underweight.
Estimated cardiovascular endurance measure by estimated volume of oxygen consumed
(VO2) were measured during the FFs annual fitness assessment. The National Fire Protection
Association (NFPA) requires a minimum threshold of ≥ 42 ml/kg/min, the Queens College 3minute Step-test was used to calculate this estimated VO2 using a validated equation and heart
rate recovery (NFPA & ACSM Manual). The NFPA scale four categorizes individuals from
Ideal, Consultation, Exercise Plan, and Supervised Program.
Demographics
Basic demographic information, including age, gender, ethnicity, smoking status, years of
service, and rank was obtained through self-report.
Statistical Analysis
Data were analyzed using SPSS version 27. Both descriptive and inferential data analysis
were completed. Demographic characteristics will be described using frequencies and descriptive
statistics. Inferential analysis including a Kruskal Wallis test was used to reveal differences
between variables in health status (i.e., Perceived Health, Body Fat, Waist-Hip, and VO2max).
Post hoc pairwise comparisons were used on all significant findings. The breakdown of the
research questions and statistical analysis can be seen in Table 1.
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CHAPTER 4
RESULTS
Forty-four firefighters were included for data analysis. However, only 43 were used in VO2max
due to incompletion of testing. Demographic characteristics are presented in Table 1.
Health status metrics represented are presented in Table 2. Lastly, the Mean ± SD of the six
subgroups within the DERS in provided in Table 3.

Table 1. Descriptive statistics of rural firefighters in southeast Georgia
Demographic Variables
Mean ± SD
Min
Max
Age (yr)

35.98 ± 8.81

23

58

Years of Service (yr)

12.61 ± 8.61

1

40

Gender
Male
Female
Ethnicity
Caucasian
African American
Smoke Status
Yes
No
Rank
Admin
Battalion Chief
Captain
Lieutenant
Fire Apparatus Operator
Fire Fighter

n(%)

44 (100)

43 (98)
1 (2)
26 (59)
18 (41)
7 (16)
3 (7)
6 (14)
6 (14)
13 (30)
9 (20)
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Table 2. Health status metrics of rural firefighters in southeast Georgia
Health Status
n(%)
Perceived Health
Excellent/Very Good
Good
Fair/Poor

13 (30)
22 (50)
9 (20)

Body Fat (%)
Excellent
Good
Fair
Poor
Very Poor

1 (2)
2 (5)
4 (9)
4 (9)
33 (75)

W:H ratio
Low
Moderate
High
Very High

16 (36)
16 (36)
10 (23)
2 (5)

Estimated VO2 NFPA
Ideal
24 (56)
Consultation
15 (35)
Exercise Plan
4 (9)
Sup. Program
Note: W:H ratio = waist-hip ratio; VO2 = estimated maximal oxygen consumption; NFPA =
national fire prevention association

Table 3. Descriptive statistics of DERS subgroup categories
DERS Subgroup variables
Mean ± SD

Min

Max

Nonacceptance

9 ± 3.2

6

17

Goals

9 ± 3.4

5

23

Impulse

8 ± 2.8

6

18

Awareness

17 ± 4.6

8

30

Strategies

12 ± 4.9

8

31

Clarity

8 ± 2.2

5

14

Note: DERS = difficulties in emotion regulation
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Initially a Spearman’s correlation was run to assess the relationship between the DERS
Health Behaviors and Health Status. There was no statistically significant correlation between
the DERS and health behavior. There was a statistically significant, low strength negative
correlation between DERS and VO2, rs(43) = -.312, p = .05. Along with a statistically
significant, moderate negative correlation between DERS subgroups awareness and VO2, rs(43)
= -.479, p = .01. Due to the nature and findings of the data, it was advised to focus more within
the DERS total scores and the DERS six subgroups compared to health status variables.
Perceived Health
A Kruskal-Wallis H test was conducted to determine if there was a difference between
the DERS total scores and perceived health. There was a statistically significant difference when
looking at DERS total scores and Perceived Health (X2(2) = 6.51, p = .04). Based on perceived
health variables, “Excellent” (n = 1) and “Very Good" (n = 12) were categorized together, along
with “Fair” (n = 9) “Poor” (n = 0) were also categorized together. Subsequently, pairwise
comparisons were performed using a Bonferroni correction. Adjusted P-values showed no
significant differences between comparison groups; Very Good/Excellent vs Fair/Poor (p = 1.0),
Very Good/Excellent vs Good (p = .08), Fair/Poor vs Good (p = .18). Lastly, when broken down
into DERS subgroups, no significant differences were found.
Body Fat
A Kruskal-Wallis test was conducted to determine if there was a difference between the
DERS total scores and body fat. There was no significant difference (χ2(4) = 6.29, p = .18).
Additionally, when broken down into DERS subgroups, no significant differences were found.
Waist & Hip
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A Kruskal-Wallis test was conducted to determine if there was a difference between the
DERS total scores and waist and hip ratio. There was no significant difference (Χ2(3) = .75, p
=.87). Additionally, when broken down into DERS subgroups, no significant differences were
found.
Estimated VO2max
A Kruskal-Wallis H test was conducted and noted no significant difference (Χ2(2) = 4.23,
p = .12) between the DERS total scores and Estimated VO2max. However, when broken down
into DERS subgroups, Goals (p = .02) and Awareness (p = .01) showed a significant difference
among the Estimated vO2max groups. This post hoc analysis revealed statistically significant
differences in Goals median scores between Exercise Plan vs Consultation, with higher scores
shown in Consultation compared to the Exercise Plan (p = .04). The post hoc analysis also
revealed a statistically significant differences on Awareness median scores between Consultation
vs Ideal, with higher scores shown in Ideal compared to Consultation (p = < .01). Pairwise
comparisons were performed using a pairwise Bonferroni correction. Adjusted p-values are
presented. See Table 4 for values within each.
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Table 4. DERS subgroups statistics within Estimated VO2max categories
Ideal
Consultation
Exercise Plan
DERS Subgroups
≥43.9 mL/kg/min
36-42.9 mL/kg/min
29-35.9 mL/kg/min
Nonacceptance

9.5 ± 5.5

8±6

6.5 ± 2

Goals

8.5 ± 3

10 ± 3*

6.5 ± 2

Impulse

8.0 ± 2.75

8±7

7.0 ± 2

Awareness

18.5 ± 5.75*

13 ± 6

18 ± 2

Strategies

10.5 ± 5.5

11 ± 10

9 ± 4.5

Clarity

9.0 ± 4

8±2

6 ± 2.25

Note: DERS = difficulties in emotion regulation; *Defines differences within subgroups
compared to estimated VO2max categories
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CHAPTER 5
DISCUSSION
This study analyzed the relationship between emotion regulation and health status among
one rural fire department in southeast Georgia. Compared to multiple departments, these rural
firefighters have access to resources (e.g., personal trainers, athletic trainer, human performance
lab facility) to maintain basic health. However, like most fire departments, the requirements for
health standards and mental health screenings are minimal. The data gathered from this study can
aid in establishing and providing stronger mental health screenings and resources. This study is
one of few research studies that explored the mental health components of rural firefighters. It
was hypothesized that emotion regulation would impact health status and fitness metrics within
rural firefighters.
Perceived Health
The results presented partially support the hypothesis of emotion regulation would impact
influencing health status. Perceived health is a subjective measure of one's overall health status
that allows individuals to self-assess the quality of their health. By doing so, this aspect has the
ability to clinically capture potential physiological and psychological reserves. Within perceived
health, individuals who viewed themselves as "good" had higher scores on the DERS, indicating
more difficulty accessing emotion regulatory strategies. These findings can be a result of
individuals suppressing their emotions. Gross et al., (2006) indicates individuals who suppress
their emotions tend to be less satisfied with their well-being and satisfaction, though more
intuitive with their awareness of reappraisal from others. Whereas individuals who view
themselves as "excellent/very good", and "fair/poor” had lower scores on the DERS. Lower
scores on the DERS indicated better emotion regulation strategy. These findings can be

20

associated with reappraisal. Individuals who are satisfied with their well-being experience more
positive emotion compared to negative emotion (Gross et al., 2006).
Body Fat and Waist Hip Circumference
Although body fat and waist-hip ratio showed no significance when compared to the DERS,
body fat showed a high presence of individuals in "very poor" (n = 33). Additionally, waist-hip
ratio showed majority sitting at “moderate” (n = 16) and “high” (n = 10). These findings indicate
a higher risk of cardiovascular disease and can also relate to stress exposure. A recent casecontrol study from Smith et al., (2018) found 30.8% of firefighter cardiac cases were overweight,
and 59.2% were obese. Furthermore, Andrei et al., (2018), linked dysfunctional emotion
regulation strategy in individuals overweight and obese. These individuals were more prone to
suppress their emotions related to difficulty in assessing self-regulation strategies (Andrei et al.,
2018). Future research, specifically withing the fire service can benefit of looking into different
body composition measure in a bigger sample size and comparing different measure of emotion
regulation along with fitness standards.
Estimated VO2max
Although VO2 showed no significance when compared to DERS, when broken down further
into the six subcategories, goals and awareness revealed a significant difference. When looking
at goals, individuals who ranked under "consultation" showed higher scores within the goal's
subcategory. The goals subcategory is associated with reflecting difficulties such as
concentrating and accomplishing task when being impacted by negative emotion, which may
indicate an individual's problem in engaging in goal-directed behavior. Bernstein et al., (2018)
found individuals who performed lower in aerobic exercise struggled with goal-directed
strategies such as concentrating. Furthermore, the awareness subcategory showed individuals
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who were categorized as "Ideal” had higher scores within the awareness subcategory. Awareness
reflects on the tendencies to attend to and acknowledge emotions; however, due to the reverse
score factor, this projects an individual's inability to show attention and their lack of awareness
to emotional responses. Previous research has shown that exercise is a contributing factor within
cognitive reappraisal (Berman et. Al., 2019). Reappraisal may lead to less negative emotions
indicating a more satisfactory response with where one’s aerobic capabilities lie. Additionally,
Bernstein et al., found participants who aerobically exercise were more prone to compensating
and directing focus more to certain emotion regulation subcategories such as strategies and goals.
This could indicate individuals within the “Ideal” category deter from awareness regulatory
strategies. This can also support why individuals who were categorized in “Consultation” had
higher scores within goals strategies (Bernstein et al., 2018). It can be stated that these
individuals had more difficulty in goal-directed cognition and behavior. Although there were no
significant findings between VO2 vs strategies and VO2 vs goals, limitations such as sample size
and the nature of the Queens step test relying on heart rate instead of a true VO2 estimate could
indicate these findings.
Limitations
As with any study, this investigation did have its limitations that should be noted. First, a
small sample size was a key limiting factor of the study, as only 44 individuals participated. The
DERS primarily focuses on the regulation of negative emotional states (i.e., majority items begin
with the phrase "When I'm upset"). Future research could be imperative to incorporate a broader
range of self-report measures such as assessing difficulties with the regulation of positive
emotional states. Secondly, answers from the DERS survey may have been swayed due to
reporter and environmental bias, taking the survey at the department and near individuals even
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though they were informed to take the survey in isolation. Furthermore, nature of the Queens
step test for VO2 could impact the reliability of data due to it being based of heart rate and not a
true VO2 estimate. Lastly, due to the stigma within mental health and reporting, individuals may
have felt the urge to not fully and honestly answer the questions within the DERS.
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CHAPTER 6
CONCLUSION
Overall, given the preliminary nature of the study, this allows for new literature within a
multitude of fields. While the DERS is a strong measure within psychological disorders, little
research investigates the influence of emotion regulation on health status among firefighters
exist. This study adds to the research with rural firefighters and mental health. Health status
could be a predominant indicator for something more severe in the world of mental health and
allow access and more comfort into normalizing mental health within firefighters. Moreover,
these results can help in the need to utilize and require more effective mental health screening
within departments.
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APPENDICES
APPENDIX A - TABLES
Table 5.
Research Questions, Instruments, and Type of Data Analysis
Research
Question

Instruments
-Medical
Outcomes Study
(MOS) Short
Form (SF36)

Does emotion
regulation
influence health
status among
firefighters

Do the
Subgroups
within DERS
influence health
status among
firefighters

-Tanita
-7-site skinfold
-DEXA
-W:H ratio
ACSM

Independent
Variables
Perceived Health

Body
Composition

-Queen’s step-test
NFPA

Estimated VO2

-Medical
Outcomes Study
(MOS) Short
Form (SF36)

Perceived Health

-Tanita
-7-site skinfold
-DEXA
-W:H ratio
ACSM
-Queen’s step-test
NFPA

Body
Composition

Dependent
Variables

Statistical
Analysis

Difficulties in
Emotion
Regulation
-(DERS)

Kruskal
Wallis

Nonacceptance
Goals
Impulse
Awareness
Strategies
Clarity

Kruskal
Wallis

Estimated VO2

Note: DEXA = dual-energy x-ray absorptiometry; BF% = body fat percentage; VO2 =
estimated maximal oxygen consumption; W:H = waist:hip ratio; ACSM = american college of
sport medicine; NFPA = national fire prevention association
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APPENDIX C – SURVEY
Date: ______________

Code I.D. ______________

Difficulties in Emotion Regulation Scale (DERS)
Please indicate how often the following statements apply to you by writing the appropriate number from
the scale below on the line beside each item.

1-------------------------2-------------------------3-------------------------4-------------------------5
almost never
always
(0-10%)

sometimes

about half the time

most of the time

almost

(11-35%)

(36-65%)

(66-90%)

(91-100%)

_____ 1) I am clear about my feelings.
_____ 2) I pay attention to how I feel.
_____ 3) I experience my emotions as overwhelming and out of control.
_____ 4) I have no idea how I am feeling.
_____ 5) I have difficulty making sense out of my feelings.
_____ 6) I am attentive to my feelings.
_____ 7) I know exactly how I am feeling.
_____ 8) I care about what I am feeling.
_____ 9) I am confused about how I feel.
_____ 10) When I’m upset, I acknowledge my emotions.
_____ 11) When I’m upset, I become angry with myself for feeling that way.
_____ 12) When I’m upset, I become embarrassed for feeling that way.
_____ 13) When I’m upset, I have difficulty getting work done.
_____ 14) When I’m upset, I become out of control.
_____ 15) When I’m upset, I believe that I will remain that way for a long time.
_____ 16) When I’m upset, I believe that I will end up feeling very depressed.
_____ 17) When I’m upset, I believe that my feelings are valid and important.
_____ 18) When I’m upset, I have difficulty focusing on other things.
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_____ 19) When I’m upset, I feel out of control.
_____ 20) When I’m upset, I can still get things done.
_____ 21) When I’m upset, I feel ashamed at myself for feeling that way.
_____ 22) When I’m upset, I know that I can find a way to eventually feel better.
_____ 23) When I’m upset, I feel like I am weak.
_____ 24) When I’m upset, I feel like I can remain in control of my behaviors.
_____ 25) When I’m upset, I feel guilty for feeling that way.
_____ 26) When I’m upset, I have difficulty concentrating.
_____ 27) When I’m upset, I have difficulty controlling my behaviors.
_____ 28) When I’m upset, I believe there is nothing I can do to make myself feel better.
_____ 29) When I’m upset, I become irritated at myself for feeling that way.
_____ 30) When I’m upset, I start to feel very bad about myself.
_____ 31) When I’m upset, I believe that wallowing in it is all I can do.
_____ 32) When I’m upset, I lose control over my behavior.
_____ 33) When I’m upset, I have difficulty thinking about anything else.
_____ 34) When I’m upset I take time to figure out what I’m really feeling.
_____ 35) When I’m upset, it takes me a long time to feel better.
_____ 36) When I’m upset, my emotions feel overwhelming.
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